Doppler velocimetry studies of placental and aortic circulation have gained a wide popularity as it can provide important information regarding fetal well-being and could be used to identify fetuses at risk of morbidity and mortality, thus providing an opportunity to improve fetal outcomes. Prospective longitudinal study conducted 
Introduction
The most important is that the placenta rather than the lungs is the major source of the oxygenation in the fetus .the oxygenated blood from the placenta returns to the fetus through the umbilical venous system. About 20%-30% of the umbilical venous blood, then bypass the liver through narrow trumpet-shape vessels, called the ductus venosus [1] . [3] .The total umbilical blood flow decreases toward term in human [4, 5] . Fetal Abdominal Aorta the blood flow in the fetal descending aorta is characterized by high blood velocityhigher than that found in the adult descending aorta, and the wave form of the aortic velocity is influenced by the low vascular resistance in the placenta [9] . In the uncompromised fetus during the second half of pregnancy, aortic diastolic velocity is present throughout the cardiac cycle, the proportion of the diastolic flow being higher in the abdominal than in the thoracic descending aorta [10] . The pulsality index (PI) and resistive index (RI) are typically lower in the abdominal than in the thoracic aorta [11] .
The aim of the study is to evaluate 
Method

Study of populations
In the present study, a total of 110 pregnant women were participated as volunteers after obtaining their signed consent and formal approval of the Each woman underwent physical examination including blood pressure using mercury sphygmomanometer and heart rate measurements using pulse oxymeter, blood sugar test, blood group, investigators [13, 14] . Table 8 . Inclusion criteria Table 9 . Exclusion criteria [15] Methods The examination performed in semirecumbent position to avoid pressure effect upon the inferior vena cava which may lead to hypotension [16] . General Gray scale 2D ultrasound (Table 16 ) there is no significant difference between the male & female in all these indices. American Journal of BioMedicine AJBM 2015; 3(10):674 -685 doi:10.18081/2333-5106/015-10/674-685 Table 13 . Descending aorta (Ao), Umbilical Artery (UA) and APR (Ao/UA) Doppler Waveform Parameters at 39 Weeks Gest. Age Table 14 . Descending aorta (Ao), Umbilical Artery (UA) and APR (Ao/UA) Doppler Waveform Parameters at 40 Weeks Gest. Age Table 15 . The least significant difference of the means Table 16 . The least significant difference between the means of male and female [26] . Furthermore, our result were consistent with the finding of Pharuhas Champrapah et al; [27] regarding mean and 95% CI for RI, PI and S/D .
The current study showed that the APR for the RI was more than one and the 95% CI =1.13-1.63. PI was almost more 
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